| MIART LAND SIAL VEPARTMICN, VF MEALIT 
NR29 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08284 
HEALEM DEPT. - dYord 


1. DECEASED-NAME ist, 
(Type or Print) B a" 


2a, DATE KNOWNEX] Month Da: 
OF Est ¥ 


Year 4 2b. HOUR 


‘J oeatH wareo C] 6=27~6919 1-45, 
a a 3 SEX S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS._} 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Shee ale | W-US |iz-2i-y2 | “2o"n|™| | | | Gue7-69% Lh fl 
ao) / 
Ete 7o. BIRTHPLACE (Stote or foreign | 7b. Teer WHAT COUNTRY? 8. MARRIEDJE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
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= em eG PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
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shauld be filed with the State Dept. af Heal 


MARYLAND STATE DEPARTMENT OF HEALTH 
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— = // give street address} durin staf working life, evengif retir DUSTRY 
=83() La Plata Wer eHeAs “Nese store : 
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Be £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae st 2 GS) 
= S PART 2 PIGER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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2 = _/ | "80. USUAL RESIDENCE (Where deceosed lived, if insitution: Residence before x. CTY OR TOWN TIS NSDE CTY LIS? T]3e, STREET AND NUMBER 
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RBS Se / DUE TO, OR AS A CONSEQUENCE OF 
ussee skye Conditions, if any, which gave 
= 356 g = tise ta immediate cause (a), ) 
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po! 2 ee. 34 AT. WORK AT WORK nfy Nid 
a, ge Bee 220. | certify hat took aad of the pag described above, heldan Autopsy[_], __ Inspection i Inquiry pe and in my opinion 
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eee, Male Cauc | Feb. 26,1908 Od eal meal alice 
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£5 eth A ano Mia 2 @..5 antown q 
cy 


i 
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7/¢ 7. DUE TO, OR AS A CONSEOURNELOF But Vy 
Conditions, if apy, which gave a , Le zl JP Se 


tise ta immediate cause (a), (6), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yts ra CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
[TIOR CONTRIBUTING (] CAUSE GF DEATH HOUR AM. Manth Day Year 
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MEDICAL CERTIFICATION 
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24. FUNERAL DIRECTOR ADDRESS 2 P BY REGISTRAR 25b,, REGISTRAR 'S IGNATURE 
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es 
£§s be Pe Invited fof E_|_wnowen BY _vwvorcen bekle id. 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERIYIN 2b. TIME OF INJURY 
[JOR CONTRIBUTING [] CAUSE OF OATH HOUR it Month Doy Year 
(if either, notify medicol exominer) 19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1c) 


200. AUTOPSY? 
vs [NO 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
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2\c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the buri 
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a 21d, INJURY OCCURRED] ie. PLACE OF 7am (ALONG FM. STRE, ACTON.) 2, LOCATION Street ar RFD. No. City or Town County Stote 

eS lot work 

3s 22a. | certify thot (I) (this hospital) ) gttende p ee | , WEEa8 sto eB 194 Z_, that (1) (we) last 
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Ss iS Female White June 3, 1969 lott s eee | mes 
w oP 
© >a > 5 
a we Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[>] | COUNTY OF DEATH 
3 ; 
= £8 r county) Maryland United States wae DIVORCED Charles A 
= £36 10. ciTy OR os OF DEATH NAME OF ll OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind af work done  [1b. KIND OF BUSINESS OR 
45 — ata treet odgress) during mast af working life, even if retired.) INDUSTRY 
= ae Sbe ee ‘Physicans Mem. Hos ‘Enfant 
a] LS C) }\80. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c_CITY. OR TOWN 13d. INSIDE CITY LIMITS? 13@. sper NNesR 
Nee ae 4 lodmission) STATE 1a. county Charles otomac ata NO 4 ot er Place 
t Wes. Md... 
S DES | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2S Noel Raymond Gates Louise Merton 
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2 8382 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
& ces 
Guess Yes, difey unkrawn) | tye ge war des of sre None Raymond Gates- Potomac Heights,Md. 
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2 
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oes ie: IMMEDIATE CAUSE (0) a 1 
2 of 4 Ae. DUE TO, OR AS A CONSEQUENCE OF 
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£552 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
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BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
g tot. = 
z T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ]0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ) - CAUSES OF DEATH? 
= mal YES 7) 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6: HOME, FARM, STREET, rae) ‘Zit LOCATION Street or R.F.D. Na. City or Town County Stote 
Whi Not wl ‘OFFICE BUILDING, ETC, 


lat wark —_ ot wark. [ 
22a. | certify that (I) (this haspital) attended the donee om Oem | 19 ta} el , 19M 7, that (1) (we) lost 
saw the deceased alive cited amity Jy ] and that in (my) (ev#} opinion death occurred on the dote and hour ond from the 
couses stajed obove, (I) (webtdid) (did not) view the body ofter deoth. 
22b. SIGNATURE £7 y, 2k. DATE SIGNED 
fb ATTENDING TED. STAFF 
CM a12 Ae 4 LO DEGREE PIS na O mms O mre le 


NTs) Arthur O. Wooddy me MPS Plata , Maryland 


MEDICAL CERTIFICATION 


After this certificate hos been si 
director, poge 3 should be detached for use as the buriol 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. {OCATION (City ar Tawn) (County) (State) 
Baa) =| 6/5/69 Trinity Mem, Gardens | Waldorf, Md. 
th 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGIS) RAR'S SIGNAT! 
Al a 
am - Noe | Arehart Funeral Home,Inc.-La Plata ,Md.| odUN 9 196 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
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e., delay is 
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be executed within 24 haurs after deat! 


0 R92 97 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08290 


HEALTH DEPT. 1; Fee er First Middle Lost 20, DATE monn) Month Doy  Yeor | 2b. HOUR 
2 5 veer Pit) PINKNEY Ds HAWKINS oot Mek E] Jume 7,196942:30A 


oe 
= a «= 3. SEX 4, RACE 4 DATE OF BIRTH 6. AGE on [OT i ee a [iF owom 24 HRS "V9 DATE PRONOUNCED DEAD 2d. HOUR 
4 Month D 
52 ASS [wale | Negro 12 29] SOs) LL | et sume 7," 69 [12 230. 
, e a To. Cae (State or foreign 7b. Fox OF ie COUNTRY? 8 MARRIED []NEVER MARRIED [44] 9. COUNTY OF DEATH 
2 E Xe Cy be pat . WIDOWED [[] DIVORCED [[] Charles id. 
Ge 2” TO. CY OR TOWN OF DEATH TTC NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol” ] 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ast 2 ive street address) ‘ during mast af working life, even if retired.) | INDUSTRY 
= aPlata B cia Memota] Hospita 
“+ [130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13c. CITY OR TOWN 134, SIDE CITY UTS? —]13e. STREET AND NUMBER 
2 admission) STATEMa ry Land | 135 COUNTY Charles Hughesville] wsO sO 
7 ER'S NAME First Middle TS, MOTHER'S MAIDEN NAME First Middle 


‘ 

/ ames A» Hak} 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, ar unknawn) (If yes give war or dotes of service) 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c),) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ee Whee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (a), l 
storing the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
ee a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES fq NO 


lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


21d. INJURY OCCURRED ‘21e, PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 
wite os WHE factory, affice building, etc.) 
ar wore (it work 


22a. I certify that | taok charge of the remains described above, held an Autapsy [2], _Inspection OO, Inquiry (and in my apinion 
death resulted fram: Natural causes £ ], Accident [_], Suicide [—}—ommicide [[], Undetermined manner (] 


q CHIEF MEDICAL EXAMINER fz J 
SENATURE “4 sup, ASSISTANT MEDICAL EXAMINER [_] 22b. oa? 69 


: DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S i 
NAME (Iype) RUSSel1 S. Fisher,M.D. ADDRESS(Stree, city, town, or county) 


[ 730. BURIAL, CREMATION, eS) GCATION (City oy fawn), (County) (tote 
Bf ehede jj * 
Aids As 


Om”. e Lt) 
a4 Wie eb DIRE OR Ma ma ae O BY oP ae GK IRARS SIGNATURE 
wanton LZ Lig tied te, ik ; 
10M REV f Me "] 


a5 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages land2 wi 
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Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death, 
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N ", OF CEMETERY OR CREMATOR’ 


TO FUNERAL DIRECTOR: 


fed within 24 hours after death. 


7 


The law requires that the death certificate be execut 


a! 


ae 


> © 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF HEALIA 


1 8298 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 082914 

“1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
7) {Type or print) a Mat eat De Year. 
g Regineld Price Hungerford e lz "196 " 
2S 3. SEX 4, RACE S. DATE OF BIRTH Te mf [/ (FUNDER 1 YEAR TF UNDER 24 HS. 
wore Male Cauc A * 8 lost birthdoy WN 
capo i ° pril 30,188 YRS, are a 
ae 3 7a BRRPLAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
Se lang USA wOOWEEYE] _IvoRceD Charles Wd 
2ese 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sez /* give street address) during most of working life, even if retired.) SRY 
= : La Plata physicians Memorial Retskccountant |USGovern 
25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ae Y lodmissian) We . $ YESS NO 
5S ) a ata A 
- e = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 ; 2 2 
es / John Gwinn mgerford Ma a 
$8 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Pa rie Q Here finde olen asa ee "403 cattiedral Ave 
Ze No 21 O6 Ma B ton,Md 


ROXWATE INTERVAL 
“BETWEEN QNSET AND pu zal 


th 


18. CAUSE OF DEATH (Enter anly ane couse per fi 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) 
last. 


DUE TO, wi al Wi ’ ko Be 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves] NOR 


21a. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR a Month Doy a 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED } 2le. PLACE OF a ce HOME, FARM, STREET, aT 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


A 


tise to immediote couse (a), 


Canditians, if ony, which gave 
stating the underlying x 


xf 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


While o Not while [7 OFFICE BUILDING, ETC. & 
lot work —_ ot er lel . 
22a. | certify that (I) (this haspitg} pilegtee the Je mee m : ly, ieee J Ze | WZ, that (I) (we) last 
saw the deceased 4 ry Mhattatm aur) apinian death acturred an the dafe and haur and tram the 
4 causes stated ap a Se (wet (did taid nat) view the bey aer death. 


2b. SIGNATURE ] 2c. DATE SIGNED 
/ ATTENDING D. STAFF 
Ste koe, oronee NOMS CO O MM Cl June 13,1969 
22d. PHYSICIAN'S “27 Ne. MORES 
NAME ae 3 and 
BURIAL, “BURIAL CREMATION, | 3d. LOCATION {City ar Tawn) (County) (State) 
Buvyage) | June 14,1969 Christ Church Ceme,|Wayside, Charles, Md. 


wat 24, FUNERAL DIRECTOR ADDRESS 28b. olcwel SIGNATURE 
4 2 “ 3 
gait iN Arehart Funeral Home Inc, ,La Plata,Md.| ali 1969 | 2Chonbeg Veo, 
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director, page 3 shauld be detached far use as the burial-transit permit. 


| “ MARTLAND JIATE VETARIMENT Ur CALE 
08299 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08292 
5 Z 3 Firs iddle as a. q Ey ‘ear PER. 
gas ge DEPT. i eeang JAMES EDWARD wT BNI FER Lost 2 Wag aes Manth Di Ps Y 2b. 


of 


DEATH. ATED ia] 
3. SEX 4, RACE z mE OF BIRTH 6. AGE y Die 2c. DATE PRONOUNCED DEAD 2d. HOUR 


Negro 25/1950 | 3g". eae | Manth Day Yea 
a 


7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [Ay | 9. COUNTY OF Di 


2 3t 
ad, 
Je parime 


@., deloy is 
rm 
De 


a om) Maryland| U.S.A. WIDOWED DIvoRceD [7] Charles Nd, 
‘as 4) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind af wark done }12b, KIND OF BUSINESS OR 
Y ( dd it f lif ired.) | INDUSTRY * 

ue be Marshall Hall BStomat River nee Hana) |B ami ng 

=e Q 13a, USUAL RESIDENCE (Where deceased lived, if institutian: 4 before} 13c. CITY OR TOWN Vad INSIDE CITY dumits? 1 13e, STREET AND NUMBER 

= ( admission) STATE a 138. COUNT Chabhes Pomfret ws(] so(X| Route #2 

ES 

{3 | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

<= Joseph Green Mary Elizabeth Jenifer 

= 

& Too. WAS DECEASED EVER INU. ARMED FORCES? Vb. SOCIAL SECURTTY NO. 17. INFORMANT. §= «2.4525 Oates SBopReN. i ash 

a t o Petia ss : ce °9 

Ss ( Co mana nown) {iE yes give war or dotes of service) 21 bd ge 6 seem James Le Jenifer-Grand-~ Father D 


18. CAUSE OF DEATH (Enter anly one couse eal line ag SAB. ond, {c).) pa Ti INTERVAL 


Bel ND 
PART |, DEATH WAS CAUSED BY: Ltt Dh Bop y 
IMMEDIATE CAUSE (0) (tte B- L7G 
F te C DUE TO, OR AS ce CONSEQUENCE OF 
Vv. Conditians, if any, which gove 


rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Fag 


This certificate should be executed within 24 hours ofter deoth 


Poge 3 should be used as o burial-transit permi 
Health prior to burjal, cremation, or removol, and in ony event within 72 hours ofter deoth. 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages | 
the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong 


z 
»_ | = [190 DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
A, = vst no 
& Jia. EXTERNAL CAUSE WAS . Bal fe RY OCCURRED (Enter nature af injury in Part | ar Par 2, Item 1B) 
. . = | PRIMARY [JOR CONTRIBUTING ae ; Z. 2’ be 
Pd = | cAuse oF DEATH Arty bias CA [ete 
= = id. INIURY OCCURRED y Pry ch °, igh 9 y 
5 a WHILE oo" WHILE apes Sa 
= ee, ay wor LC] AT WORK: at 
Be 9 22a. | certify thatTtaak chorge eee a described abave,held an Autopsy [_], en ee [4~ ond in my apinian 
3g f death resulted from: tral causes [], Accident €7J, Suicide [_], Homicide (J, ay? manner (] 
om CHIEF MEDICAL EXAMINER 
so 
© 2 A IRE ER Erste ae, ASSISTANT MEDICAL ee A TE SIG 
al = ) PXAMinen’siZ7 ; DEPOWK MEDICAL EXAMINER [J_-——— 
SS S—\ |_| Name ype DW LAAL a Yo A AboyAlsree cy. owLaoPLata, Md, _ 
“9° 23a. BURIAL, CREMATION, Bb. DATE [23c. NAME OF CEMETERY OR CREMATORY —=—=—=«{ 23d. LOCATION (City ar Town) (Caunty) _(Stote) 


TO oepuTy QB ica EXAMINER: 


REMOVAL (Specify) 
Ur La, 


2/1969 | St, Joseph's Cemetery Pomfret , Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2S. REGISTRARS SIGNATURE 
VR AISME (5} ict Ycetpe. 
10M REV. vay Arena Funera. nome n -La Plata.Md ADL a4 ‘969 & a oA 


pi 


MARTLAND STATE DEPARTMENT OF REALTA 


FOR bate A&300 ie 08293 


HEALTH DEPT. 1. DECEASED-NAME First, Middle Last 20. DATE KNOWN Month Day Year B Suk 
(Type or Print) /\ LY¥Z. OF  ESTI- sy> i 
fi te peat MATEO LA 2 hl! 7m 


t 
she 
ent of 


3 


, Md. @ » 


This certificate should be executed within 24 hours ofter deoth. If ony deloy is 


os buriol-tronsi permit. File pages 1ond2 wit 
moval, ond in any event within hours after. 


F/0 0 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


TO DEPUTY MEDICAL EXAMINER: 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olopg 
3 should b 


5 moy be retoined for your files. 


necessory, pleose execute the ce 
10 FUN 


VR AISME (5) 
10M - 1/69 


dm 


rater 


4, RACE S. DATE OF BIRTH 6. AC ie mL [eat ese Tite] * [it UNoeR 24 HRS _ V2. DATE PRONOUNCED eee 2d. HOR 
st WS] DAYS HOURS Month Y 
Mp Me O's ES ; KP WAS 


7% “FABN) | 70. BIRTHPLACE (Stote or foreign [7b. CITIZENDF WHAT COUNTRYS To Te MARRIED []NEVER waRRiEDXZ] [9 COUNTY OF DEATiL-~> 
a) U Fe wibowep [] —_ivorceo [] [LOA Legh 7 ag 
IG TR, CY OR TOWN OF DEATH TI. NAME,OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
n give} stye@t address} during mast of working life, even if retired.) | INDUSTRY 
AWaidoRFE Maryland 
oe Lived, 1 isttotiom Residence before] Sc CIV OR TOWN [132 WAOE CTY UWNTS7 —[e, STREET AND NUMBER 
5 igs Ys ng 
Ta FATHERS NAME Fist Middle ie 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 A : 
NLS {J f a) 4 () k PR 
We, WAS AETNSED VER US. ARMED FORCES? SOCIAL da no. [iz No ADDRESS 
‘es fg) ar unknawn {I yes gua war or dates of service) : 1 
AIL J __Llaldeky- S/7)) « 


APPRORIMATE INTERVAL 
BETYATN ONSET AMIDE at a 


er, 


|] 18. CAUSE OF DEATH (Enter only one cause per joo “e 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


NC) DUE TO, en i 
remus op ae 


stating the underlying cause owe "6 OR ish CONSEQUENCE OF 
last =, we 
— (¢) = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
P : Ss 
& | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: WAS PERFORMED? wet] oO 
| & ala. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HO! YBURY OCPURRED (Enter noture of 2 in Part | or Pept 2, Item 1B) 
© J @ | PRIMARY ("OR CONTRIBUTING [7] HOUR A.M, by 7 ae ie 
§ | 5 |_cuuse or beat at i CF: a 2a A 
sl|= fe farm, street, ATT, 


21d. INJURY OCCURRED Qe. PLAGEZOF 
While Nar Wn va) 
ar work LJ at woex #1] 


oe 22a. I certify that, arge ee the remains described abave, heldan Autapsy [_], “Wtepecttn (el nquiry — = a in my opinion 
ot . «os a 

53 death resulted f latural causes (_], Accidentet—~“Suicide [[], Homicide [[], Undetermined manner (_] 

Bo CHIEF MEDICAL EXAMINER — [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 


5 
See Mop. ASSISTANT MEDICAL Examiner [_] DATE SI 


DEPUTY MEDICAL EXAMINER @laok— 


= NAME (Type) ADDRESS(Street, city, tawn, ar county) 
q hee 
= [ Bo CuRiAy PEIN. 23b. DATE S23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 
Why 11967 \Sohu_We Mex. (“hvact, OIdOR 
24, FUNERAL DIRECTOR ‘ADDRESS 250. HAGTEY REGRTR RC eng 250. Brathan s ey aTug 
_—T 7 “owt g- 
Soha an FUVER gf Ome _K Lie DATE Die? EMEL CHLCE._. 


4temSse Film! MAAR TLAND JIATE DEPARTING UP MEAL 
4 k Renee OF VITAL 


Sar 7 /2k, /69 k RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
er, 
FOR sit (} 3, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08294 
— HEALTH DEPT. . i Stanley NidGleg Magness 1s DATE QM i) Month oy Yeor 2b. HOUR 
rm: 23 6 gnussArmy Civilian oeatn Natt (1 O~=27—69 BL A 
Bee F - DATE OF BIRTHYGDG —_]8: AGE te yen 2. DATE Peon DEAD 2d. HOUR 
oes ost o 
sig ¢ Male | wnite | 3-12-26 "ors" | [= |" | "eh27-6% _iy2weam 
& 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXUNEVER MARRIED [-] | 9. COUNTY = DEATH 
a onvMaryland USA wibowen (] __ovortoC | Charles County Md, Md. 
3s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
) Bryans Road Md _ give street oddress} duringyeosL af workin life, even if retired.) INDUSTRY 
3 130. USUAL RESIDENCE (Where deceosed Jivéd, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE <ITY LIMITS? | 13e. STREET AND. NUMBER 
2 odmission) *E Alabama| . COUNTY Anniston] 0% Eulaton Rd. 
Ss V4, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 Jams A. Magness (Unknown ) Mitchell 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __| 17. INFORMANT ‘ADDRESS 


ue Py, {IF yes give war or dates of service) 217 24 6382 Dorothy We Magness Anniston, Ala. 


18 CAUSE OF DEATH (ner ony one cose per ine for (0), (bond (9) ArH! ET AND DEAT 
IMMEDIATE CAUSE (o} Injuries Multiple Extreme 


_ MMNEGLALe 
0 by DUE TO, OR AS A CONSEQUENCE OF 

. Conditions, if ony, which gave 7 Airplane Crash omedi 3 

" tise to immediate cause (o}, ( mn a 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


CY/7 


ICAL EXAMINER: This certificote should be executed within 24 hours after deoth 


pb 
© [ 90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Yg 2 

x = WAS PERFORMED? sO wo 
& [oio. exTeRNAL CAUSE WAS 216 TNE OF RIT fue @6) | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 1B) 
= | PRIMARY, ] OR CONTRIBUTING HOURAM, ‘ 
= | cause of Beate '10-30AM Airplane Crash 

, | 2 Faia. INGURY OCCURRED | Tie. PLACE OF INJURY r home, form, street, TIE. LOCATION Steet or RFD. No Gly orTown County Stole 


WHILE 


foctory, offce building, et : 
re loctory, office building, etc.) AnniusonygxAkubams Charles Md 
220. | certify that ! took chorge of the remoins described obove, held an Autopsy[_], Inspection [st Inquiry & J. ond in my opinion 
deoth resulted from: _- Notural-couses-f], Accident (XJ, Suicide [1], Homicide [1], Undetermined monner [_] 


Heolth prior to burial, cremation, ar removol, ond in any event within 72 hour 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


5 moy be retained far your files. 


@ —— ip. Lis = CHIEF MEDICAL EXAMINER ("J 
y 4 AeA Re ~~ np, ASSISTANT MEDICAL Examiner [7] 22h. DATE SIGHED 
a y) ane DEPUTY MEDICAL EXAMINER [] 6-27-69 
4 = NAME (1 ames Andrews MD ADDRESS(Street, city, town, or county) £ = 
e Zo, BURIACRENATION 23b, ,DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
GVAL (Specif 
Burfa', bx 06 i Anniston, Alabama 
ms, ha DIRECTO! 0 @iisain st  RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WeW. Chambers Co. 100° ip °9 oe 
Burns AN sa Washington, D.C. oak 969 | ¢eteanSag 


MARTLAND STATE DEPARIMENT OF HEALTA 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08295 


cy) 


£ 
ou 


Wrage 


DIVISION OF VITAL RECORDS, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 


|. DECEASED-NAME 
(Type ar Print) 


Middle 


do. pee yh 


esd 5290, 


29 oss /7 DEATH watt Magra) 
Soe we 3, SEX 4, te Fs. DATE OF BIRTH - ACR a hee 2d oup— 
eo A. 
3 sy I Zp | BP sited lie a 
= a 7b. CITIZEN GF WHALCOUNTRY? “|i MARRIED E-}REVER MARRIED [_} | 9. GOYNSY OF DEATH 
= E r WwipowED [} —_bivoRceD [] 
: $2 oa 
ae D A POR TaAAF DEATH a NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind gf way 
"ge K sg DEER tesa, Lee tap 2OED Bape fairs) 
Wee x 
=Esz = 130. USUAL RESIDEBEE (Where deceosed liv tution: PG befo 13e, STREET o NUMBER 
wl a admission) so 0 A \% onted Zi 
ae be 4 Ve MF) 


ae 
: 


RI NA Ohi ap NAME First riddle Lost 
Pavia bccn aitiong it. Gs 


ee is Space 


in 


. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (gle. and (01) © Cm. AN DEATH 
PART |. DEATH WAS CAUSED BY: 4 Of 2 Ai 
onl : IMMEDIATE CAUSE (a) KA ne On tal : Feu Pp © 
4] Ly DUE TO, OR AS A CONSEQUENCE OF ia 
Conditians, if'ony, which gave 
rise to immediate cause (a), (6) & 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


301 W. PRESTON STREET, BA 


last. 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. vn psonNG 2b. TIME OF INJURY Month, Doy, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.} 
UTING 
ATH 


20. AUTOPSY? 


yess] NOR 


RM 
e 


PRIMAR HOUR A.M, 
CAUSE 01 PM. i9 


21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, farm, street, DI LOCATION Street or RFD. Na. City ar Town County Stote 
le Perera factary, office building, etc.) ; 
AT WORK oO AT WORI 


22a. I certify that | tak etfarge af the remains destfibed abave, held an Autopsy [_], Inspectian b+" Inquiry EJ. and in my opinion 
death resulted fypA Notwrol causes fet? Accident [_], Suicide [[], Homicide [], Undetermined monner 1} 


CL - CHIEF MEDICAL EXAMINER = 
Sonature ALL > fe mp, ASSISTANT MEDICAL EXAMINER [J cy wee LP: 
EXAMINER'S {/, 3 rage — aie IEDICAL EXAMINER (_] CP Or 
NAME (Type) co a. ie ea v4 J Aoph treet, city, tawn, or county) 
"230. BURIAL, CREMATION, 7b. DATE =" 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
Bu¥PateRemoyal 6/6/69 |Lake Side Mem. Park Miami, Fla. 


70 UALR ESERD MEMORIA HAPEL Miami Beach [erg By recistrar 2Sb. REGISTRAR'S SIGNATURE 
zi AISME (5) 


a" | AREHART FUNERAL HOMB,INC.-La Plata, MdjmJUN 9 1969 forth 


MEDICAL CERTIFICATION 


VY 


_ prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word “pending” in pen 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should b 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifitgte b 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: 


éy 


x, 
After this certificate has been signed by the attending physician and completely filled in ¥ 


MARTLAND STALE VEPARIMIECNE UF AEALIA 


08302 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] 303 g , , 
idaho CERTIFICATE OF DEATH 09782 
Ne A ea First Middle Lost 2c. DATE OF DEATH 2b. HOUR 
Sra int) Mc 
Se wert) James Edward Simmons (Kent) June”27 , 1869 " 
S 3. SEX 4. RACE §. DATE OF BIRTH & AGE (ln e0rs TF UNDER 24 HRS, 
it DAN 
Male Negro June 27,1969 8 ec thee eae 
- 7a, BRIHPLAE (ote or frign 7. CEN OF WHAT COUNTRY? ® waRRieD [=] nevee maenico i | %- COUNTY OF DEATH 
g Maryland | USA woowo (5 ovoroc| | Charles wa 
- 
3 


y 10. CITY OR TOWN OF DEATH 17. NAME OF ven OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
{ treet address A during taf warking lity even if retized. INDUSTRY 
La Plata AYSicians Memorial HpSp’™ '"\""PaPaRe” -- 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
‘La 3 ata yYes(] NO —- 


_, fadmissian) Tha: 


14, FATHER'S NAME Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Edward Kent Buelah Clara Simmons 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {If yes give war or dates of serace) ‘ 
“no om By ah mnons+Mother-La Plata .Md 


18, CAUSE OF DEATH (Enter anly ane cause per line far fa) (W)-and (c).) \ DeIEN OMT AND DEAT 
PART |. DEATH WAS CAUSED BY: 
c IMMEDIATE CAUSE (0) dn | ca | eh IK 


a is 

ME DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave \ 
tise to immediate cause (0), () 
sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
bi” ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


remation, ar remaval, and in any event, within 72 ha 


ransit permit. Then please remave corban 


5 


5 
a 
4 
ne} 
a 
cs 
i 

@ 
3 

o 
a 

® 
a 

4 
= 
a 

o 
= 
= 

2 
=o 

S 

@ 
3 
= 

> 

a 
= 

a 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss Te CAUSES OF DEATH? 
= Oo 
& 
& [210, ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 18.) 
| Dor conteieutins 7) cause oF DEATH HOUR AM. Month Day Year 
S [lif either, natify medical examiner) P.M. 19 
= 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, peer) 2If. LOCATION Street or R.F.D. No. City or Tow: County State 
i Nat while OFFICE BUILDING, ETC i 


lot wark'—_at wark zi 
22a. | certify that (1) (this haspitol) ottedded the deceased frop__of A 7 19.4 T, to OP"), WOT that (I) (we) last 
saw the deceased alive an. 19 \D1, ond that in (my) (our) opinion death occurted an the dote ond haur and frgm the 


causes stoted obave, (!)\(we) (Hid) (did nat) View the body after death. 
MED STAR a es 
[7 oirecror C>puvs,, 0 


ATTENDING. 
DEGREE pps. 


el Zi“ 
A ‘22d. PRYSICIAN’S Ne . 7 5 22e. ADDRESS 
| T \ Z 
! aie aan : : 


i 


directar, page 3 should be detached far use as the bi 


Vite, My a 
-_ aw! \\ 2 3 i Pas, 
|} : BA ener! 
3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) ‘County) (State) 
BEPYET” | July 4,1969 St.Joseph's Cemetery | Pomfret ,Charles, Maryland 
Rais 24, FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR = Sb. SERBTRARS gS . 
Poe Arehart Funeral Home Inc. ,La Plata,Md, UL 14 S63 | é 


TO eeu Bea EXAMINER: This certificate should be executed wi 


in 24 hours ofter sco, deloy is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give 


FOR STATE 
HEALTH DEPT. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges lond2 with tl 


VR AISME (5) 
TOM REV. 1/68 


Heolth pgigr to burial, cremotion, or removol, and in any event within 72 hours ofter death. — 


x 


» 


~< 


SC 


MARTLANU JTAIE VEFARUMENT Ur AEALIA 
A&304 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08296 
ao eel ee, See ee aI 


ESTI- 
DEATH MATED |_J 


Qc. DATE eee ao 


M.C eee rene—kt eUSA 


9. COUNTY OF DEATH 


harle oun MD Md. 
120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of,working life, even if retired.) J INDUSTRY 

x Arm 
A 


B. MARRIED [_JNEVER MARRIED 
WIDOWED [_] DIVORCED [_] 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


it 
"”) Wisconsin USA 
10. CITY OR TOWN OF DEATH 


Bryans Road Md, m 
130. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence beforel 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


odmission) STATE . COUNTY St. Pete.| S00 526 61st Lane North 


14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 


Clark We. Straus Irene M. Ecker 
ee Bales! EVER IN U.5. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( esp, oryn nown) KEE ern | 349 _36 36 4328 Clark We Straus See 13 ace 


1B. CAUSE OF DEATH Ener only one cous pr Ine for (0, (ond (0) learn waive 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
‘ome DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
Tise to immediote couse (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a 
—_ iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
| 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

4 1? 

Ql WAS PERFORMED? et) sO 
SS [21o. EXTEBNAL CAUSE WAS 21b, TIME OF INR usOR 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARTT ]OR CONTRIBUTING [-] HOUR Gi A i, 
© | cause oF DEATH Airplane Crash 
= [2id INURY OCCURRED | 21e. PLACE OF INJURY 7 home, form, — 21 LOCATION Street or R.F.D. No. City or Town. County Stote 

rite, Rar wane a] factory, office building, et) Bryans Road Md.Charjes County 


220. | certify that | tack io ee described qbove, heldan Autapsy[_], Inspectian fel Inquiry {]. and in my apinian 


death resulted froma Napyral causes], 4 Accident (XJ, Suicide [[], Homicide (_], Undetermined manner [_] 
2 m oa S \ CHIEF MEDICAL EXAMINER [] 
“scua ( y gee a mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
AMER DEPUTY MEDICAL EXAMINER [C] G-27- a 7 
NAME (Ife) ADDRESS(Street, city, town, or county) 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


P) sae) eiawecty 64. 1g caeie Sty, HL 5 "1964 Bb. (ert 5: 


